MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-0487'78

DEFARTMENT OF PUBLIC HEALTH AND WELFARE . 1003 P YaYbYE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District Mo, --mpoom- Yo Lo i Primary Registration District No. __sb M N0 | Registrar's No, ---.j___zf;z()
ON THIS STUB P+ JAN T T30 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dece2sed lived. If institution: Residence before
VS 300 o] s. COUNTY a. STATE WO . b. COUNTY admizsion)
Rev. 4/59 % %\ b. %1; (If outside corporate (imits, give TOWNSHIP only) Length of stay in 1b <. CITY Inside Limits
L | - . OR .
] AN own ST. LOUIS, MO. _ TOWN csy, Lovrs /770 Yes 0 No O
w S:i <. f‘lg.épﬂ»:!{ﬁogl: {1f NOT in hospital, give location) , Inside Limits dél‘;EEREE‘SS (1f cutside, give location) Reside on Farm
2250 iOSALOR ST, LOULS' CITY HOSPe #'1 |yep wor 1227 LRow Yo I o o
JA AT 4
3 3. NAME OF _DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
T ' ANMNA STRASSNER | Deam DEC. 31 1962
5. SEX 6. COLORJOR RACE 7. Morried [ Never Married [ 8. DATE OF BIRTH | ¥ AGE {la* binhday} | IF UNDER | YEAR IF UNDER 24 HR
_ Widowad Divorced ] Months Days Hours Min.
5. 2 Felnﬂ/w& M}KJ R 4f = /8~ R8T 75
10a. LJSUAL OCCUPATION{Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stule or country) | 12, CITIZEN OF WHAT COUNTRY
& v uring moyd of waorking Jtfe, aven if retired) . Y ,é-
g __Kbisec Y. Aows . o <
7 O = 13a. FATHER'S NAME \ . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
!
P ool KowsYoepor Mooy C Lecbees s Lec'o
:,[, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIVSECUR!TY NO. 17. INFORMANT Address
(Yes, no, or upknown) | (If yes, give ywar or dates of service} & —— )
9 - 72 i Y- v — Soree £pleermno Jaaq L3
o = 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, and {c}. Cd T
< z PART 1. DEATH WAS CAUSED BY: nd ! ONSET AND DEATH
10 o 5 SET AND DEATH
9 5 =2 g IMMEDIATE CAUSE () & & gl (<4 ,g,;u-l Chvanie Cav Eglhru&({
1 G e} o -
———— |l
12 — o |.|.<.| "E.; [s] Conditions, i€ any, DUE TO (b} l'l.u.a"h £ E—"—.A
(_S - ) 5 o) which gave risa to
Iz above :;use d(a],
= stating tha under- .
13 = lying  cause last. DUE TO (<) _Ln!_ﬁ_(_ﬂxu <. ““-’T .‘6.‘ l"r(
Z Zz PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART ill. If deceased was female was
o o) .
7‘§ - = disease condition given in PART | {a) . ﬁ there & pregnancy in last 90 days.
= s 3 . . 4(;2' e,
z of ¢ C Oveana vy &)te MSG/CﬂM [ ¥ ¥ 3 . | O ves | XNo | O Urknown
= -08 E 9. ;‘é‘;?o‘}!ﬂ&)‘;sv 20a. AﬁBENT SUIIC:|]DE HOM[:IlClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
(=] of & YES B NO
z .l - ﬁ O
5 s
.l &| 20c.TIME OF  Houf  Month, Day, Year
o g g D! g INJURY am,
w P.m.
-] ~l =
E?‘ r4 2 E o 20d. INJURY QCCURRED T0e. PLACE OF INJURY (e.g., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
ﬁ » o = | WHILE AT WORK [J O farm, factory, strees, office bldg., etc.)
[3) [1)] NQT WHILE AT WORK
B U o |~ c
(10 ]
g o = E—r '_S ;E 21. 1 attended the deceased from. 122962 ro_lz—;.-éa‘—and last saw 2,’,:, alive on_._q:a-Bl_éa___—
- ; 9' ng Death occurred at 12 g?? anm ri on the date stated abave, and to "‘-IE best of my knowledge, from the causes stated.
g E 8 3 6 22a. SIGNATURE {Degree or title) l‘ 22b, ADDRESS * 22¢, DATE- SIGNED
= Elel | 1 / 1515 LAFAYEPTE
=B E €. 12-31-62
. z 23a. BURIAL, CREMATION, [ 23b6. DATE 23c. N CEMEERY ﬁ'cﬁiq\AIORY 23d. LOCATION (Ciw{ town, or county) . {State}
o a MOVAL (Specify) . . ew e ene M W Iy W
o © [ F~ LD g e%«c"/ e ppbge s ©
E (9\ < 24. FUNERAL DIRECTOR . DDRESS / _ | 25. DATE RECD. BY'LOCAL REG. }-24. RE .
> ) - :
= = AAAWM&M@W Gt 43/ DEG-31 1962 y LD,
4“




STATEMENT BY LICENSED EMBALMER
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